
.. CALIfORNIA FORM 700 
FAIR POLITiCAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF, ECONOMIC INTERESTS ~E, CE',V,~, ~e~,ed 
COVER~,~(;~:'li; 1" 2011 

_j~) r~;f\rvLllIC/,.i . 
I ", A C J ICES COhHISS10N I .' 

"'"', t Please type or print in ink. 

NAME OF FILER 

ElX1ERTON 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

WALLACE, 

Menifee City Council 

Division, Board, Department, District, if applicable 

~ If filing for muttiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(MIDDLE) 

WAYNE 

City Council Member 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ______________ _ 

KlCityof Menifee, California o Other ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. .or-

o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 

The period covered is ---.1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

IXI Schedule B - Real Property - schedule attached 

o The period covered is ---.1---.1 __ , through the date 
01 leaving office. 

Office sought, if different than Part 1: _______________ _ 

·or· 

~ Total number of pages including this cover page: _0::::;..._ 
!XI Schedule C • Income, Loans, & Business Posftions - schedule attached 

!XI Schedule 0 - Income - Gifts - schedule attached 

o Schedule E -Income - Gifts - Travel Payments - schedule attached 

o None· No reportable inwrests on any schedule 

5.              
                                           
                                                         

               

                                             
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penaHy of perjury under the laws of the State of California that t   ⁦⁾⁥⁧⁏⁩⁮⁧†                        
Date Signed 2/25/2011 Signature   ⁝⁾†⁾⁩⁾ 

(month, day; year)                                                     ⁯⁦⁦⁩⁾ 
FPPC Form 700 (2010/2011) 



" 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMr,115SI0N 

NaJTie· 

WAKLACE EJX;ERTON 

SCHEDI:JLE B~ .. 
h1tereSlsinRealproperty· 

(Including Rental Income) 

II>- STREET ADDRESS OR PRECISE LOCATION' . 1'""':~~S=T::R:=EET=-A::D::D;R=ES::S~O=R:-.;PR~E~t~IS~E~L~O=-C~":r~I.O~N~· ======= 
33475 Sweetwater Canyon & .Gues.t H e 

CITY CITY· 

Meni fee. 
FAIR MARKET VALUE ': o $2,000 '$10,000 . o $10,001- $100,000 

XJ $100,001 -$1,000,000 
Dover $1,000,000 

NATURE. OF IN!ERESi 

DC! OWnerShiplDeed of ~.rust 

IF APPLICABLE, UST DATE: 

---1---1 09 ---1---1 09 
ACQUIRED DISPOSED 

o E:ase"."ent 

o Leasehold·-,.,--_.,--__ 
VI'S. remaining 

o ----,-,--~­
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 ·0 $500 - $1,000 . 0 $1,001 ,$10,000 

IXI $10,001 - $;00,000 .. 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you-own a 10% or greater 
interest, list the name of each ·tenant that is a single source of 
income of_~10.000 -or more. 

N/A 

FAIR MARKET VALUE 
. D $2,000 • $10;000 
o $10,001 - $100,000 

·'0$100,001 - $1,000,000 o Ove. $1,000,000 . 

NATURE OF INTEREST. 

o ~ershipm~ of T~st' 

IF APPLICABLE. LIST DATE: 

---1~ 09 ---1---1 09 
ACQUIRED DISPOSED 

, -t1 Easement 

. 0: Leasehold -'-__ .,---'-_ 
Yrs. remaining 

O~-..".,..--­
O!her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $506· $1,000 . 0 $1,001 • $10,000 

o $10,001 . $100,000 0 OVER $100,000 

SOURCES OF RENTAlINCqME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. . 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on termS available to members ofthe public without regard to your official status, Personal loans 
and. loans received noUn a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· . 

Wells Fargo Home Mort.gage 
ADDRESS (Business Address Acceptable) 

P.O. Box 30427·Los Angeles, CA 
BUSINESS ACTIVI!y. IF ANY. OF LENDER 

Home Mor.tgage Compariy 
INTEREST RATE 

5 • 625 % 0 None 

TERM ,(MonthsiYears) 

30 Tear 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 ·0 $1,001 • $10,000 

§Q $10,001 • $100,000 

o Guara_, W applicable 

o OVER $100,000 

NAME OF LENDER· 

ADDRESS (Bu~iness Adpress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (!VIonthsIYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000. 0 $1,001 ; $10,000 

o $10,001 • $100,000 o OVER $100,000 

o Guarantor. if" applicable· . 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (200912010) Soh. B 
FPPC TolI·Free Helpline: 8661ASK.FPPC www.fppc.ca.gov 



, SCHEDULE C , 
Income, Loans~& Business 

Positions 

CALIFORNIA FORM 700 
F:' R POU~I:AL P?r.CT,CES CO'~",SSIC': 

Name 

(Other than Gifts and Travel Payments) WALLACE EOOERTON ' 

,.. 1 INCOME RECEIVED ... 1 INcor.1E RECEIVED 

NAME'OF SOURCE OF INCOME 

CITY: OF MENIFEE CALIFORNIA 

297t4 HAUN ROAD, MENIFEE, cA, 
BUSINESS ACTMTY, IF />NY, OF SOURCE ' 

CITY COUNCIL MEMBER 
YOUR ~USINESS' POSmON' . 

COUNCIL MEMBER/MAYOR 

, GROSS INCOME RECEIVEO 

, 0 $500 - $1,000, 

[j $10,001 - $100,000 

, /iI$1,001 - $10,000 

o OVER$100,000' 

CONSIDERATION FOR WHICH:INCOME wo.s RECEIVED, 

. D·Salary, D, Spo.use~s or. ~istered ~ P.8rtner'a income . 
o LOan re~yment . 

, 0 Sale of' _~_-:-"-;==-==='-'-''--'-'-'_'"'' 
.~~~;elc.J 

o Commission or 0 Rental Income, 1st each .sOUrce d $10.ooo"or more 

D~r_'~_~~ __ ~~~~ __________ __ 
(D8s,t;dbe) 

',NAME OF:SOURCE OF INCoME' 

RIVERSIDE TRANSIT AGENCY 
ADDRESS (BuSness _ Aa:epIabIe) 

1825 THIRD STREET, RIVERSIDE, CA 
BUSINESS ACTMiY, IF ANY .. OF SOURCE 

BOARD 
YOUR BUSINESS POSmON 

BoARD MEMBER 

GROSS INCOME RECEIVED 

[:''1 $500 - $1,000 1KI'$1,001 - $10,000 ' 

o ~10,001 - $100,000 ':D OVER $100,000 

CONSIDERATlON FOR VVHICH INCOME WAS RECEIVED 

o SalarY, . D Spouse's ~ registered dOlTMstic partner's In~. 

DLoa';"~ 

o Sal. of c..' __ ~_--::==:::-:== ____ '--
~ caw; boat. etc.} 

. tJ Comm~iori or . p, Renbtllncome, Jst"eacIJ.source of S1~.OOO or more 

O O1Iler -' _-'-__ -'+._'-;;;,=::;-'-'-~_'_ ____ ~_ 
rr>=iee} 

.... 2. "LOANS I'\ECEIVEO OR OUTSTANDING DURING THE REPORTING PERIOD • 

* You a~not requireJ:I to. report loans fromCoinniercialle~dinginstitutions, or any iridebtedness created as part 
of a retail installment or credit card transaction,made in the,lender's'regular course of business on terms' 
available to members of the pui>lic withoutregarci to your official status_ Per,;onal loans and loans received 
'not in 'a lender's regular course of business must I:!e disclosed 'as follows: ' 

NAME o~ LENDER-

AtiDRESS '(Bu$fness Address Acceptablej' 

BUSINESS ACTMTY, IFANY, OF LENDER . 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

___ -"-_''''' 0 None 

SECURrrY'FOR LOAN 

o None . 0 Personal residence 

, 0 Real P"'_~ ________ -,-,===:-~ ____ -:-_ ..... -... 

o Guaran."'~ ______________ .,-____________ _ 

o Olhe, -----------__ -;;:==~ __________ _ _ be) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpiln~: 8661ASK-FPPC www.fppc.ca.gov 



·SCHEDUlEC 
Income, loans~ & Business 

Positions 

CALIFORNIA FORM 700 
F':'IK ?ClnCi\L pp .... cr,cES COT :5510:-": 

Name 

(Other than Gifts and Travel Payments) WALLACE EDGERTON 

.. 1. INCCr,u:: RECEIVED ~ 1 INCOi.1E RECE,\'ED 

NAME. OF SOURCE OF INCOME 

DAVID McCLURE/PROPERTY CMNER. 
ADDREsS/B<Isi"..._ ~} 

26611 CUENCA DR. MISSION ViEJO, 
BUSINESS AClMTY, IF ANY. OF SOURCE 

PROPERTY ASSISTANT 
YOUR BUSINESS POSITION 

ASSISTANT 
. GROSS INCOME RECEIVEO 

o $500 - $1,000. ~ $1.001 - $10,000 

o S10,OOl - Sloo,OOO DOVER·S1oo,ooo 

CONSIDERATION FOR WHICH INCOME V\V\S RECEIVED 

o Salary IX Spo.use's or registered domestic ~rtner's income 

o LOan re~yment 

o Sale of ------=~-:----:__:_-.,c_--'--'-~ 
(Property, car. bOOt etc.) 

o Commission or 0 Rental Income, Ifst each .soUn::e of $10,000 Ot' more 

o ""'"'--------'c=-c,-,---------'­
ID<=f>eJ 

NAME OF SOURCE OF fllCOME 

RIVERSIDE QQllliITY TRANSPORTATION COMMIS. 
ADDRESS /B<Isi"... _ A<ceptable) 

4080 LEMON·STREET, RIVERSIDE CA 
B~SINESS ACTIVITY. IF ANY. OF SOURCE 

OlIMI TTEE MEMBER 
YOUR BUSINESS POSmON 

C<J\.MITTEE MEMBER 
GROSS INCOME RECEIVED 

ID $500 - $1,000 f}$1,ool - $10.000 

o ~10,001 - $100,000 ·0 OVER $100,000 

CONSIDERATION FOR VYHICH INCOME \I\Io\S RECEIVED 

o SafarY. 0 Spouse's ~ registered domestic partner's income 

o Loan repayment 

o Sale of ~ ____ _=,....,..-:---'-:__:__.,.,,----~~-
(PrDperty, car, boa:", etc.) 

o commissiorl or o Rental In~me, N$/:Hc:h source of $10,000 or morrf 

o O1he, ----__ "'--'--==;--'-_____ _ -, 
... 2. l.OANS RECEiVED OR OUTSTANDING DURING THE REPORTING PERIOD' . .' . 
* .. . . . '. • 

You are not requi~ to report loans from commercial lending institutions, or any indebtedness created as· part 
of a retail installment or credit card transaction, . made in the ·Iender's regular course of business on terms 
available to members of the public without regard to your official status. Pe~onal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: . 

NAME OF lENDER" 

ADDRESS (Business Mdress Accepfable) 

BUSINESS ACTIVITY. IF ~Y, OF LENDER 

HIGHEST BA.lANCE DURING REPORTING PERIOD 

o SSOO - $1.Doo 

0$1.001 - S10,OOO ' 

o $10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MoothsIYears) 

__ -,--c% 0 None 

SECURITY FOR lOPJi 

o NOI'Ie 0 Personal residence 

OReal P"""",,, _____ -;:;:===-___ --;-_ 
Sheet add""" 

o Gua"'n"'r~ ______________ _ 

FPPC Form 700 (2009/2010) Sch. c 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gOY 



., 

SCHEDULE C 
Income, Loans, & Business 

CALIFORNIA FORM 700 
FAIR POUT!CAl PRACTIerS COMMISSION 

Positions . , Name 

(Other than GiftS and Travel Payments) Wallace Edgerton 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mt San Jacinto Comnunity Coll.ege 
ADDRESS (Business Address Acceptable) 

282:fr·La Piedra Road, Meni fee, CA 
BUSINESS ACTIVITY, IF ANY, OF'SOURCE 

Indtructor at College 
YOUR BUSINESS POSITION 

Pol it i cal·· Sc i encelns t ruc tor 
GROSS INCOME RECEIVEO 

05500. $1,000 0 $1,001 - $10,000 

!XI $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

:RJ Salary P Spouse's or ~gistered domestic partner's income 

.0 Loan repayment 

o Sale of _________ ,--,_.,.-____ _ 
(Property, car, boat etc.) 

o Commission or 0 Rental Income. list each scure of $10,000 or more 

OO~r _____________ ~~~-------------
(lJosafbe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTfNG PERIOD 

NAME OF SOURCE ·OF INCOME 

American Home Shield 
ADDRESS '(Business Address Acceptable) 

889 Ridge Lake Blvd, Memphis 1N 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Outside Sales 
YOUR BUSINESS POSITION 

Account Executive 
GROSS INCOME RECEIVED 

0$500. $1,000 ·0 $1,001 -. $10,000 

IX! $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS· RECEIVED 

o 'Salal)' oa. Spouse's or registered domesUc partner's income 

o Loan,repayment 

o Sale of c.. ____ -----' ____ ,-'-:--,,---,-,--'-: __ -'-: __ _ 

(Property. ear. boar. fIlc.) 

o CommissiOn or 0 Rental Income, Jist each SGm:e of $10,000 or more 

Oom~ ____________ ~~~ __________ ___ 
(Describe) 

* You are not required to report loans from .commercial lending institutions,or. any indebtedness created as part· 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10.001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ ~._% 0 None 

SECURITY FOR LOAN 

D Nclne D ·Personal residen~ 

o Guarantor ______________ '-___ 

FPPC Form 700 (200912010) SCh. C 
FPPC Toll-Free Helpline: 86&IASK-FPPC www.fppc.ca.gov 



.) \ . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

F41R PCLlTIC,\L FRA::TICES COMMISSION 

Name 

It- NAME OF SOURCE 

Burke, Wi 11 iams & Sorensen, LLP 
ADDRESS (Business Address Acceptable) 

2280 lvhrket Street #300 River side 0\ 92501 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

LLP Attorney Office 

WALLACE EDGERTON 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

League of 0\ cities 
09 I 16,10 $ 140.00 dillller evellt for 2 -1-1_ $..S __ _ 

s,ponsored by the LLP 
-1-1_ $ at tne League ofCiti' S -1---'_ $; ___ _ 

Conference 
-1---'_ $..S __ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $ -1---'_ $ 

-1---'_ $ -1---'_ $ 

-1---' s -1---' $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Busin.ess -Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1--1 __ .>-s ___ _ -1---'_ $..$ ___ _ 

-1--1_ $.$ ___ _ -1---'_ $..$ __ _ 

-1--1_ $. ___ _ -1---'_ $; ___ _ 

Commenm: ________________________________________ ___ 

FPPC Fonn 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275-3n2 www.wpc.caQov 


